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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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28882
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1. PLACE OF DEATH:

2. USLAL HESIDENCE OF DECEASED:

ﬁad

() County..... (¢} State Migsourl () County.
() City or town.. St ... LQ\J.iB gt L uis 9 ?
( foutsids cll.y or town limita, write "NURAL'" and nams of township) (e} City or town...... . Q
(¢} Name of hospital or lnauulnon A (It outside city or town limits, writa “RUJRAL™)
ity Hospital ¢ @ sweetNo. 08518 Olive 8t,
(If not in boapital or institution, write street number or location) {If rural, give location)
d, f : In hospital insatituti
(d) Length of stay: In hospital or Institution {Spacify whathor || (¢) Citizen of forcign country?. 2 (Yes or No)
In this community...._ y
years, mulitha or duys} T{ yes, nathe country,
1. (a) PRINT Ki k MEDCAL CERTIFICAFION
1. (a
v e Mary Kir @
FOLL NAM - : 20. DATE OF DEATH: Month /?‘ day. 3 3
3. (b) 1f veteran, 3. () Social Security 22 L - - ...j.’:é_hour ,‘/0 minute. oo ?//M
N
fame war ° 21. 1 hercby certily that [ attended the deceased from
Color or 6. (a) Single, widowed, married, 19, to. h L — H

4. Sex...F emale / raceﬂ.hj.t .

6. (& Name of husband or wife...
dward Pearson

jdivorcednl Q. 1‘9 @

. 6. (c) Ageof L\éband or wife if

alive... years
7. Birth date of deceased Dec, 12th 1908
{Month) {Dey) {Yenr)
8. AGE: Years Months Days If less than one day

- 33| 9 23 BT

9. Binhplace. warner NGW HamPBhi Te

(Cll.y town, nrnnnnl.y)

10. Usoal occupation wait regs - -
11, Industty ot b i ¢ - -
E 12. l\hmae_.........A.]"bert Kirk
E{ 13. Birthphrp Unknown New HamthiI'e /
ﬁ 14. Maiden name (Ch,‘ tthqtcﬂéﬁ‘ine Pi(ﬁrgi;mizn conntry)
E{ is. minhplace.. JDKDOWN. New Hampshire .
=Y {City, tuwn, or county) (8tata ar foreign nnnntry)
16, {a@) -Infermant JOhn Kil‘k
() Address Warner, New Hampshire
17. (@) oo RemﬂVﬂl ~sy (8], Date (hercoflO"‘ﬁ"'42 ................
{Buris!, cremation, or removal) {Mooth) (Day) (Year)}
{¢} Place: burial or cremation.. -7&-1'n91‘£ New. Hampahir
18. (e) Signature of funeral director. Alber H, Hoppe Inc
® addres_. 2700 Washington Blvd, -

0. @QET-5_ 1849

i

that Ilast saw b alive on
and that death oceurred ott the date and hour stated @ve

Immediate cause of deatif’.\

Due to..

Due to P, | L

e

Qther conditions.

® i}'?:

ul.creeﬂvulloc reuuﬁ'u} (“é{iﬂlr‘;'lli'nﬂ(;;l;i e

(lncluda pregnancy 'itl:T 3 months ‘nnl.h) ’
AL R - PEYSICIAN
Major findinga:
Of operations.. \ m .
' \ e e ..t , | Underline
" . : the cause to
‘ 'which death
Of autopsy........ shotld be
! charged sta-
tistically.
22, If death waa due to external causes, fill in the following: '
(a) Accident, suicide, or homicide {(specify)
(¥) Date of occurrence.
(¢) Where did injury occur?. -
{City or town) {Couny) {Srace)

{&) Did injtiry occur in or about home, on farm, in industrial place, in pubhc place?

(Sptxif typa of placs) l}‘_

Y ,) 'i{ean‘s of i lmu'l;y V. S
Sk PENII
f ‘“m orother)

- Date signed ... /

~ While at wgrl: 2.

(Licensed Embolmer’s Statement on Reverse Sid -




STATEMENT BY LICENSED EMBALMEKR

i I
e

' Licensed Embalmer NoQ??/ ............ R

P 0. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comﬁ__]y with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact'should be so stated above.




